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Calcium-Phosphorus Deficiencies 


IN DENTAL CARIES: 


Cue Annual Review of Bio- 
chemistry, 1932, cites as among the 
more important developments in bio- 
chemistry for 1931 studies attesting 
the clinical value of vitamin D in arrest- 
ing dental caries." 

“Clinical trials of the value of vi- 
tamin D in arresting dental decay in 
children have been strikingly success- 
ful,” the report states further. 

Many theories have been put forth 
concerning sthe~ etiology “ofmdental 
carieg, but since it is recognized that 
the of: teeth is largely 
calcium and phosphogus and that the 
tooth has a circulatory system, it is 
logical to suppose ‘that the calcifying 
factor, vitamin D, is essential for 
sound tooth structure. 


(Veosterol for China of Caries 


Recent studies ,vint especially to 
the efficacy of vivsterol in dental 
prophylaxis. A 2-year study 800 
English children receiving various 
dietary additions shoWed" irradiated 
ergosterol to be of striking value in 
arresting dental caries, the rate of 
spread of caries being only ane- -third 
that of the control group.” 
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Price, Boyd and Drain,‘ Davis,' and 
the Toveruds* are among the numerous 
other authorities whose clinical studies 
reveal that vitamin D improves tooth 
structure or inhibits decay. ; 


Vitamin D for Chdults 


McCollum, referring to studies by 
himself and associates, states, “Decay, 
we believe, is tl sult, in most in- 
stances, of a ¢ insatisfactory in 
respect to its cal , phosphorus and 
vitamin D con 

Speaking of “Mellay y’s work, he 
continues, “Her res harmonize 
with our intenpretation: that a dietary 
regimen which tends #6 maintain the 
phosphorus and caleium of the blood 
at a high level tends to\yender the in- 
dividual caries-immune. I believe 
no one aleft to existin "know ledge 
would hesitate now to state unquali- 
fiedly that jthe pregnant, and nursing 
mothers of today are getting too little 
vitamin D. If our studies\and those of 
Mrs. Mellanby are as.sound as we be- 
lieve they are, they will afford evidence 
that in temperate. regions people of all 
ages should) take.some source of v- 
tamin D.” 


Wiite for_new literature, “The Defital Value of Vitamin D in Pregnancy and 


MEAD’S CEREAL 


ENRICHED WITH MINERAL AND 
VITAMIN CONTAINING FOODS 


SUPPLIES Calcium 
and Phosphorus 


This tasty food contains 6 times more 
calcium than fluid milk, formerly one 
of the best sources of this mineral. Two 
ounces of Mead’s Cereal alone supplies 
the adult’s daily minimum requirement 
of 0.45 Gm. Ca. In addition, Mead’s 
Cereal is richer in phosphorus than the 
principal foodstuffs. For sale at drug 
stores, in 1- and 4-lb. packages. 


MEAD'S VIOSTEROL 
in Oil 250D 
UTILIZES Caleium 
and Phosphorus 


Mead’s Viosterol maintains serum cal- 
cium and phosphorus in proper ratio and 
enables the body to store these minerals 
in bones and teeth. It is the most potent 
type of vitamin D product commercially 
available. It is offered as a dental prophy- 
lactic of utmost purity and uniform 
potency. Packed in brown bottles and 
light-proof cartons. 


i—7 Bibliography on request. 


MEAD JOHNSON & CO., Evansville, Ind., Pioneers in “Vitamin Researt 


Please enclose professional card when requesting samples of Mead Johnson products to cooperate in preventing their reaching unauthorized persons 


Please mention the BuLLETIN when corresponding with any of its advertisers 
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ACUTE LARYNGITIS 


In the treatment of acute laryngitis 


spread thickly from ear 


to ear and from chin to sternum 


and covered with absorbent cotton and a tight bandage, is 


a tested method for relieving the pain and inflammation. 


Due to its thermogenic potency and to its bacteriostatic 


action, Antiphlogistine induces an active hyperaemia in 
the affected area, which dilates and flushes the superficial 
capillaries, stimulates leucocytosis and promotes the de- 


struction of the bacteria. 


Sample upon request 


THE DENVER CHEMICAL MFG. CO. 


NEW 


YORK, N. Y. 


Cuprex 


KILLS LICE 


Sample Bottle Free to School Physicians 


One Application Kills Both 
Lice and Nits 


Quick and Easy To Use 


One thorough application of CUPREX is 
usually all that is necessary to kill not only 
the vermin but also their eggs or nits. 
CUPREX is easy to use—no tight-fitting 
cap or bandages are necessary. It saves iime 
because it is so efficient. 

CUPREX harmless—will not irritate 
scratched or inflamed areas of the scalp, 
and will not injure the hair or skin. 

Try CUPREX on a case—free. A sample 
will be sent to any School Physician upon 
request. Send coupon to Merck & Co. Inc., 


Manufacturing Chemists, Rahway, N. J. 


MERCK & CO. Inc. 
Dept. K-16, Ranway, N. J. 


Gentlemen: Without cost or obligation to 
me please send me a sample of Cuprex to 
try on a case of Pediculosis. 


Please mention the Buttetin when corresponding with any of its advertisers 
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FIFTH ANNUAL MEETING OF THE 
AMERICAN ASSOCIATION OF SCHOOL PHYSICIANS 


The Fifth Annual Meeting of the American Association of School 
Physicians was held in Washington, D. C. on October 21st, 22nd and 23rd, 
1932. 

The entire program, as published in the October BULLETIN was pre- 
sented, with the exception of Dr. Ray Lyman Wilbur, whose absence from 
the city made it impossible for him to attend. 

Dr. Charles C. Wilson's excellent paper was given by Dr. John Bruce 
McCreary, President-elect of the Association. 

Though our Convention was held in advance of the A. P. II. A. all of its 
sessions were well attended. This fact was very gratifying. 

Representative people were present from twenty-three states, Canada 
and several European countries. 

All of the papers presented were of a high character, attracted a great 
deal of attention and aroused much valuable discussion. 

From time to time the papers will be published, in an abbreviated form 
in the Schoo. Puysicians’ BULLETIN. 

During the Business Meeting the several committees at work reported 
progress and were authorized to continue their work. 

Resolutions were adopted as follows: 

1.—Expressing to the Hotel Washington the appreciation of the 
Association of the hospitality and painstaking attention given 
to the Convention. 

. 2—Expressing to Mrs. James F. Rogers in behalf of the ladies in 
attendance, congratulations and appreciation of her courteous 
attention to the ladies, their pleasure in knowing her and the 
full measure of enjoyment she provided for them. 

3.—Expressing appreciation and thanks to the contributors to the 
program, which in the opinion of those in attendance was the 
best yet presented by the Association. 

4.—Expressing appreciation to the advertising patrons of the 
Scnoot PuysiciANs’ BULLETIN of their substantial support 
and congratulating those who participated in the complimentary 
exhibit, so attractively displayed at the Convention. 

The Treasurer submitted his Annual Report which showed the Asso- 
ciation to be in a satisfactory financial condition. 
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The following new officers were elected: 

Member Editorial Board—Harry B. Burns, M.D., Pittsburgh, Penna. 

President—John Bruce McCreary, M.D., Harrisburgh, Penna. 

V ice-Presidents—A. O. DeWeese, M.D., Kent, Ohio; John Sundwall, 
M.D., Ann Arbor, Mich.; James F. Rogers, M.D., Washington, D. C.; 
Ada E. Schweitzer, M.D., Indianapofis, Ind. 

Secretary-Treasurer—William A. Howe, M.D., Albany, N. Y. 

Executive Committee, Term Expires, 1936—Lyman W. Childs, M.D., 
Cleveland, Ohio; John T. Phair, M.D., Toronto, Canada; John E. Burke, 
M.D., Schenectady, N. Y. 

Term expires 1935—Fredericka Moore, M.D., Cambridge, Mass. 

Many expressed themselves as delighted with the Convention. In many 
respects it was regarded as the best one yet held. 

Though under the circumstances, the attendance was good, it would no 
doubt have been much larger had the meetings been held jointly with those 
of the A. P. H. A. 

Next year special efforts will be made to bring this about. 


PRESIDENT BURKE’S ADDRESS 


At this time in the name of the Association and for myself I greet you 
and welcome you to this meeting. I am sure you will feel as 1 do when 
you look over our program that we have a very excellent one and that it 
reflects further credit on our secretary who prepared it. 

I will not dwell on the fact so well known to all of us that the past year 
has not been an altogether happy one. Economic distress has been so 
widespread that none have escaped. The worthwhileness of many health 
activities has been questioned. In some places, there has been curtail- 
ment of health work, that, to those of us, who are engaged in this activity, 
was meagerly enough supported. None of us are unaware that govern- 

ment costs a great deal of money. (We know that taxes are generally too 
‘high. In retrenching, however, we must be careful not to cripple activities 
that are affecting human lives intimately. I am thinking of Education 
yand Health. In two or three years we can repair our poor roads, replace 
| our antiquated buildings and develop our parks without one individual's 
| physical or mental status being affected. We can never repair in many 
\lives, neglect of matters which have to do with health and education. We 
are told that the economic outllook is improving. We sincerely trust this 
\s so and that we may look forward to a continuance of our work un- 
hampered. 

You will hear later in our meetings the reports of committees which 
have been engaged with different problems having to do with making it 
possible for our members to enlarge and better the scope of their service. 

Particularly I have felt during the year that this Association should en- 
courage our membership to be prepared educationally and professionally 
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for the leadership in health education work which our medical training 
makes us peculiarly fitted to do. True, we are physicians first and trad-tion- 
ally our work has been to care for the sick. In recent years, however, we 
have been called upon to advise people how to keep well. We, who are 
engaged in public health work, therefore, should he particularly conscious 
of all progress having to do with the prevention of disease and the preser- 
vation of health. 

It is likely that no great profession is more dependent on the subjective 
judgments of its members than ours. We must not ignore the many 
valuable objective measurements which are helpful, if not perfect. Mem- 
bers of this Associat:on are largely working in educat:onal fields and it 
behooves us to inform ourselves of modern educational philosophy. We 
must be sure that we understand the non-medical educator's point of view. 
We must also try to have non-medical educator's understand our point of 
view. <As school physicians we must not limit ousseives to the physical 
troubles of our charges. It is our duty to think in terms as well, of the 
mental, social and moral aspects of health. As school physicians our ob- 
jectives parallel all educational objectives. We are interested that every 
child and school person shall be as adequate physically, mentally, morally 
and spiritually as they are potentially able to be. 

As previously stated most members of this Association are connected 
with educational institutions. Conflicting educational philosophies need 
not hinder us in carrying out our aims. As school physicians we are 
primarily interested that each student shall preserve and develop to the 
fullest his inherent possibilities. Just how in different educational institu- 
tions anad in different parts of the country we shall plan our work to 
attain these ends will vary. Methods and technics that adapt themselves 
well in some places may have to be modified in others. It should be a 
challenge to school physicians to work out in their respective communities 
a plan that will result in every child's attaining his maximum health in 
the broadest sense of the term. 

I appreciate the honor that the Presidency of this Association carries 
with it. I trust that I have contributed something to furthering its in- 
terests. I have had splendid assistance from all members of the Associa- 
tion from whom I have asked help. I shall be ready to cooperate with my 
successor and our other newly elected officers in every way that promises 
a continuancae of the success of this Association. 


Paper containers are being used for the milk delivered to 100,000 con- 
sumers in Toronto, Winnipeg, Ottawa and Hamilton, Canada. 


When a child selects a well-balanced tray in the school cafeteria at 
Greensboro, N. C., he is given a free apple. 
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OUR NEW PRESIDENT 
Joun Bruce McCreary, M.D. 

Born in Gettysburg, Pennsylvania—1870. 

Educated at Cumberland Valley State Normal School—now Shippens- 
burg State Teachers College—where his father, John F. McCreary, was 
President. 

Medical degree—University of Maryland, 1892. 

Practiced in Shippensburg until 1917. 

From 1911 to 1917 served as part-time School Medical Examiner for 
State Department of Health. 

Entered United States Military Service in May, 1917. Served in the 
grade of Captain under the Provost Marshal until September, 1917. Com- 


missioned Major and served in General Hospital No. 9, Lakewood, New 
Jersey, until September, 1918, when he was made a Lieutenant-Colone] 
and given command of General Hospital No. 12, Biltmore, North Caro- 
lina, where he served until November, 1919. 

Now holds Commission of Cclonel, M.R.C., U.S.A, 

Appointed to the Medical staff of the Pennsylvania State Department 
of Health, November, 1919, as District Medical Director in charge of 
seven counties. November, 1920, assigned to the central staff in charge 
of diphtheria control. Established diphtheria prevention campaigns as a 
state-wide public health procedure. 

In 1925 was made Chief of the Division of School Inspection and a year 
later organized the Bureau of Child Health, comprising of sections of 
School Inspection and Sanitation, Dental Hygiene, Midwife Supervision 
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and Preschool and Infancy, and served as Chief of the Bureau. In No- 
vember of 1928, in addition to his duties as Bureau Chief, he was ap- 
pointed as Deputy Secretary of Health. 

Dr. McCreary grew up in a school atmosphere and is familiar with the 
School Health problems. 

While serving as a trustee in the Institution in which he lived as a boy, 
he was instrumental in establishing an infirmary service and a definite 
health program in the school. 

In Pennsylvania, school medical inspection is a state-wide mandatory 
responsibility of the State Department of Health. Most friendly relation- 
ships exist and the fullest cooperation is exercised between the depart- 
ments of Education and Health. 


A MESSAGE FROM J. BRUCE McCREARY, M.D. 
President American Association of School Physicians 

The major obligation of the American Association of School Physicians, 
as I see it, is to mold professional and public opinion to the end that the 
school children of the United States, Canada and Mexico are afforded the 
opportunity of developing the highest state of physical efficiency. This 
can not be accomplished without the definite participation on the part of 
trained physicians in the preparation of teachers in State Teachers Col- 
leges, normal schools and similar training institutions. 

The present situation which, for the most part, places the burden of 
presenting the educational background for instruction of this type upon 
the academic rather than the medical group, is a very eloquent indication 
of the overlooked opportunity on the part of organized medicine in this 
field. 

There is no desire to insinuate that the work as now handled by educa- 
tors has not been of great value. I do wish, however, to convey the 
thought that education for educators in health logically, properly and from 
the standpoint of most efficiency, belongs within the medical profession 
itself. No other group is capable of a maximum ability to inform and 
energize the teachers in the schools to a definite sense of their obligation 
respecting the physical health and well-being of students. 

Until healthful conditions in school rooms become a commonplace effort, 
until better follow-up of defects found in the medical school inspection 
is established, until a complete and efficient organization for the correction 
of these defects by way of utilizing all agencies that may be interested in 
such a service is developed, and until the teaching of health and the funda- 
mental principles underlying its maintenance as well as those involved in 
the prevention of disease reaches a standard approved by the medical pro- 
fession, a vital obligation to the school youth will not have been fully 
discharged. 

It shall by my pleasant duty throughout the coming year earnestly to 
promote, with your cooperation, these objects which I believe represent 
the immediate concern of our Association. 
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NECROLOGY 


ALBERT L. BRANNOCK, M.D. 


1872-1932 


In the death of Dr. Brannock, the American Association of School Phy- 
sicians loses a devoted member, and the cause of Child Health a faithful, 
efficient leader. He was a charter member of the Association. For three 
years he was a member of its Executive Committee. He was always 
devoted to the welfare of the Association and the purposes for which it 
stands. 


His training in education and medicine eminentiy fitted him to organize 
and administer an efficient program of School Medical Inspection and 
Health Service in Pontiac, Michigan. He presided over this system for 
twelve years. He was particularly interested in preventive measures by 
education and training. He depended on the family physician whose 
loyalty never waivered to assist him in his work. 


He was loved by school children and highly respected by all. No more 
fitting tribute could be paid to his memory than his love for children and 
his devotion to their mental and physical health. 
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WILLIAM J. LAMSON, M.D. 
May 14, 1871—November 27, 1931 

Dr. Lamson was graduated from Yale in 1893, and from the College 
of Physicians and Surgeons, New York City in 1896. 

He was an honor man in his Academic and Medical courses. He 
subsequently studied in Berlin and Vienna. Later he was attached to the 
staff at St. Luke’s Hospital and the Sloane Maternity. He was a member 
of the A.M.A. and the New Jersey State Medical Society. He was a 
frequent contributor to medical journals. 

He died at Summit, New Jersey, where for several years he had served 
as school medical inspector. 


NEW MEMBERS SINCE OCTOBER IST, 1932 


AGMA: 3524 Greenmount Ave., Baltimore, Md. 
Goldsborough, Chas. ot. Paul St, Balamore, Md. 
Henderson, Dorothy........... School Medical Supervisor, Van Hornellsville, N. Y. 
Asst. Deputy Health Officer, Frederick, Md. 
Mereely, P. Ave. Borota, N. J. 
Fourth St. and Washington Ave., Charleroi, Pa. 
R. I. College of Education, Providet.ce, R I. 
Scott, Ida Me West Pike St.. Canonsburg, Penna. 


Association Growth 

During the past year the Association has received 130 new members. 
During the same period it has lost nine members by death and twenty by 
resignation. Most of the resignations have come from physicians who are 
no longer associated with health work in schools. This leaves a net gain 
of 101 in membership in one year. Considering the economical conditions 
that have affected many physicians, the Association has made a very 
gratifying growth. We hope for even better results during the current 
year. Should you know of a good membership project, please advise your 
Secretary-Treasurer. 


NEW ATTEMPT TO SOLVE CHILD PROBLEMS IN OHIO 

Problems of delinquent children in the state of Ohio are given the 
advantages of many opinions when they are discussed at monthly luncheon 
meetings of the newly organized six intercounty clubs of the Ohio Proba- 
tion Association. The groups include the juvenile court judges, probation 
officers and other juvenile court workers from thirty-one counties. 


== 
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MEMBERSHIP AND SUBSCRIPTION DUES PAYABLE 


Because of economic conditions, collection of membership and subscrip- 
tion dues has not been pressed during the year now nearing its end. 

This plan has resulted in a large accumulation of unpaid dues.  Fifty- 
three are owing for three years, one hundred and twenty-seven for two 
years and three hundred and thirty-six for one year, making a total of 
$1,498. In addition to this thirty-five have not paid their subscription for 
1932. This amounts to $42.50 which added to the $1,498 makes a total 
of $1,540.50 due for membership and subscription. 

Most delays are due to the policy of easing up on collections and forget- 
fulness in remitting. 

Though the financial condition of the Association is excellent these dues 
are much needed to permit the enlargement and improvement of the 
BULLETIN, recommended by the last annual meeting. 

Let the Secretary-Treasurer hear from you, unless you have already 
remitted. 


NEWS ITEMS 

Dr. William A. Howe, Secretary-Treasurer of the American Association 
of School Physicians, was the principal speaker at the Health and Physical 
Education Section of the Connecticut State Teachers Association meeting 
held in New Haven on October 28, 1932. 

Dr. Charles J. Prohaska of Hartford, Conn., was Chairman of the See- 
tion. 

Dr. Howe's subject was “Broader Aspects of the School Health Pro- 
gram.” 


Dr. Charles H. Keene of the School Physicians’ Editorial Board, ad- 
dressed the Ohio State Teachers Association at its Annual Meeting in 
Cleveland on October 28, 1932. 

The Section before which he spoke was presided over by Dr. A. O. 
DeWeese of the State Teachers College at Kent, Ohio. The subject pre- 
sented by Dr. Keene was “The Classroom Teacher and the problem of 
growing a healthier and stronger race of men and women.” 


Dr. V. L. Ellicott of Rockville, Maryland, writes the BULLETIN as 
follows: 

“You may be interested to know that we are conducting examinations 
in a few of the schools of this county on the system of having both the 
parent and the attending physician present at the examination. We invite 
a group of parents to come in at one time who have the same attending 
physician and we invite the physician in at that time. The school phy- 
sician, or health officer, is also present. We have just begun this plan so I 
cannot tell how successful it will be.’ 
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“ATHLETE’S FOOT” 


Dr. Earl H. Coleman, Director of Health and Physical Education in 
the Fresno California Public Schools, writes the BULLETIN as follows: 

“IT have a suggestion to make for the BuLLETIN. Why not get an 
expression from various men as to what they are doing to control the 
so-called “Athlete’s Foot?” I am sure such a symposium printed in the 
BULLETIN would be welcomed by hundreds of physicians having to sug- 
gest procedures to their various school boards. I know Dr. Houloose of 
Long Beach has given a great deal of thought and study as doubtless have 
several others.” 

The BULLETIN will be pleased to act as a medium of exchange of ex- 
periences by school medical inspectors in dealing with this frequent and 
troublesome disorder. Let us hear from you. 


Tuberculosis Among School ‘Teachers 


J. Ryan, M.D. 
Summit Park Sanatorium, Pomona, N. Y. 


From the light of our present knowledge, we know that tuberculosis in 
its early stage can be and frequently is present in the lungs of many people 


‘ without the disease manifesting symptoms. It is estimated that from one 


to two per cent of the total population are suffering from active pulmonary 
tuberculosis in various stages, although the larger number of those become 
spontaneously cured. The chest X-ray examination of university students, 
of training school nurses, and even the employees of the larger industries, 
is becoming more frequent and its value definitely proven in detecting 
unsuspected tuberculosis of the lungs. 

During the past two years, we have tuberculin tested children of the 
seventh and eighth grades and high schools in three towns of our county 
whose population is about 5,000 each. All children who reacted to the 
tuberculin test were X-rayed. 

In the first school visited many of the teachers expressed the desire of 
having their chests X-rayed and their request was granted. The results 
found were so interesting that it stimulated us to continue this work in the 
two other high schools where nearly all of the teachers were eager to take 
advantage of the opportunity. The X-ray exposures were made by means 
of a portable machine in the schools, a few being done each day after the 
classes were dismissed. 


All teachers showing X-ray evidence of a positive or suspicious lesion 
Were given a physical examination and another X-ray on the high power 
machine at the sanatorium, a few miles away. 

The following table indicates the results found among the 90 teachers 
whose chests were X-rayed: 
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Total number teachers A-rayed...... 90 
Number of chests found 
Number with minimal arrested tuberculosis............. ee 

(Nearly all were small healed apical lesions ) 
Tuberculosis, minimal active............. 


Other conditions detected were tains 2, non- eanniinis pulmonary 
disease 1, disease of the spine 1. 

The most important case detected by the investigation was a young 
woman in her twenties who was found to have active tuberculosis. Her 
lesion was small and when detected her school year was near the close. 
By complete rest during the Summer vacation, the process improved 
sufficiently to allow her to resume teaching in the Fall. Examination at 
three-month intervals during the past school year has found this young 
woman remaining well. The case, classified as quiescent, had some tuber- 
culosis in both lungs and will bear close observation. 

One of the cardiaic cases detected was also in need of medical attention. 

CONCLUSIONS 

Tuberculosis is very prevalent during the age-period of 20 to 35 years. 
For the protection of the health of the teacher, the small trouble and ex- 
pense of an X-ray of the chest is justifiable, since an occasional active 
tuberculous case with positive sputum will be detected. A teacher who by 
chance might have a positive sputum would be a grave menace to her 
students. Where students are X-rayed in the schools for tuberculosis, 
an opportunity should be given to the teachers for an X-ray of the chest, 
and there is no logical reason why they should not accept it. The time is 
not far distant when this will be a routine procedure. 


WELL TO REMEMBER 

We cannot hope to change a child’s heredity once that he is here, but 
we can control home and school environment; we can control his diet, his 
play and his earlier training in such a way as to bring his latent resources 

full fruition, making it possible for him to grow into a wholesome 
personality, instead of seeing him frustrated in his attempt at self-devel- 
opment, and in his desire to acquire poise, balance, happiness and _ satis- 
factory social adaptation.—Good Health, August 1932. 


Oh blessed health. Thou art above all gold and treasure.—Sterie. 
Choose your food wisely and chew your food well.—A merican Dental 


Association. 


BUY YOUR SCHOOL SUPPLIES OF OUR ADVERTISERS 
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RELATION OF NUTRITION TO DENTAL CONDITIONS 
Percy R. Howe, D.D.S. 
Director, Forsythe Dental Infirmary, Boston, Mass. 


The guardians of public health must realize that the state of the teeth 
in the children of today indicates that something is wrong. Either the 
theories which have formed the basis of dental practice have not merited 


-s their complacent acceptance or unsuspected matters enter into the subject. 
The opinion of those who have engaged in recent research on these 
ang matters is that the fundamental cause of dental difficulties lies in the 
ler chemico-biological rather than bacterial field, for in all their work dental 
ee" effects have been produced only through physiological derangement 
ved brought on by irregular feeding. 
- Notwithstanding the efforts to check decay by tooth brush and powder, 
ie or by filling, the rate of decay has kept steadily on—less during some 
onli periods—greater in others. 
i No dentist can write finis at the conclusion of his work. The patient 


is instructed to come back in three months, six months, or a year as the 
case may be, to have new cavities filled. Filling and cleaning are ex- 
aii cellent measures but reparative and hygienic rather than fundamentally 
preventive. 


i It is clear to research workers that the building of strong resistant teeth 
7* and of well-developed arches and mandibles is a matter of mineral 
ad metabolism and fixation. In the main, the principles that apply to bone 
alii also apply to the teeth and these are not unknown to the physician. 
sal: Perhaps, however he may not realize that the process of calcification of 
wis the teeth begins as early as the seventeenth fetal week, and that it is during 
infancy and young childhood that the permanent teeth are forming. As 
a matter of fact, the crowns of the temporary teeth are completed before 
birth and since the dentist does not usually see the child much before from 
two and one-half to three years of age, their quality depends very largely 

but on the physician’s care. 
7 It is not to be thought that teeth are incapable of change after their 
mae formation. The teeth are provided with canals or channcls throughout 
pant their substance through which lymph flows. It is true that the flow is of 


ede { a capillary nature, nevertheless it carries systematic influences with it as 
is perfectly capable of demonstration by injecting substances that may be 


wei seen, as dyes, or that are capable of chemical detection. We know by 
examination that the teeth in experimental animals may be softened or 
even completely hollowed out by dietary irregularities. In human beings 
we find the same condition during some protracted illnesses, and that 


during pregnancy a similar process often occurs is a matter of common 
observation. 

Another hopeful phenomenon also occurs in tooth cavities when under 
certain conditions the bottom becomes floored over with a dense polished 


« 
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calcific deposit commonly called secondary dentine. Thus the teeth may 
either harden or soften according to induced systemic states—induced 
because experimental study has shown that defective diets produce defec- 
tive teeth. For the most part the specific factors in the diet which lead to 
this are lack of mineral content, vitamine content, roughage, and excess 
of acid ash. 

It is hardly necessary for me to say that attention has been focussed 
chiefly on the calcium-phosphorus content of the diet since so much is 
written about these factors, nor to quote Sherman's oft-repeated comment 
that American diets are probably more deficient in calcium than in any- 
thing else. Yet I might call your attention to the fact that foods which 
leave an acid ash cause a drain on absorbed calcium to the extent of 
about five per cent. This may be a matter of serious moment when, and 
if, as Sherman suggests, the amount of base is already deficient. 


Now and then we run across cases where a physician has warned the 
patient against the use of citrus fruits because of their acidity and we 
wonder if a few physicians have failed to grasp the fact that the residue 
of citrus and most other fruits, after passing through the process of 
metabolism, is alkaline. It is the residue or ash which is important, not 
the organic acids which give the acid taste but which are readily oxidized 
to carbon dioxide and water. 

It is the inorganic acids, phosphoric, sulphuric, and hydrochloric, the 
residue of meats, cereals, and eggs which deplete the quantity of absorbed 
calcium. 

Again, it has now and then come to my attention that physicians taboo 
vegetables that contain some oxalic acid, on the principle that oxalates 
cause precipitation of calcium in the test-tube. This is hardly possible in 
the body, for it is only under very exact conditions that this occurs and 
even then the test-tube must be allowed to stand over night. Such precise 
conditions do not occur in the body, where all is movement with constant 
oxidation and reduction processes going on, which promptly act to convert 
oxalates into their harmless end products. 

So much has been written about vitamines that no comment is necessary 
except to describe a few specific changes that occur in the teeth when diets 
are deficient in vitamines A, C, and D. 

The teeth of animals which Dr. Wolbach and I have studied show in 
vitamine A deficiency, atrophy of the enamel organ, bone often being laid 
down instead of enamel. The layer of dentine is thin and its calcification 
poor. Denticles form, while the connective tissue cells of the pulp take 
on the properties of osteoblasts forming islands of bone incorporating and 
surrounded by these cells. 

The first sign of a scorbutic condition is to be found in the tooth pulp 
where the odontoblasts cease to form dentine, which is resorbed. The 
space between the odontoblasts and dentine is filled with a liquid. On 
supplying the missing factor in the form of orange juice the odontoblasts 
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promptly resume their normal function and new dentine is formed. This 
occurs in from twenty-four to forty-eight hours. 

Since the discovery that irradiated ergosterol possesses a calcifying 
property something like 200,000 times greater than a similar unit of cod- 
liver oil, the D vitamine has assumed an important role in the medical 
field. There are numerous reports of undesirable effects following an 
over dosage, and among them are those which show that quite the opposite 
effect is produced, with withdrawal of calcium from the bones and its 
abnormal deposition in the various tissues of the body. 

Vitamine D is without doubt an important factor in sound tooth and 
bone formation but getting good results depends on using the correct 
amount in proportion to the rest of the diet. Theoretically, if the calcium 
and phosphorus are furnished in a proper proportion, usually given as 
two parts of calcium to one of phosphorus, no D would be necessary. 

Work which Dr. Wolbach and | carried out on vitamine A deficiency 
has been criticized because no other source of vitamine D was fed other 
than that in a small amount of butter fat. Since no pathology was de- 
tected in our control animals what need was there for more D vitamine? 

On the other hand, Mrs. Mellanby goes so far as to state that the amount 
of calcium in the diet is relatively unimportant provided sufficient vitamine 
D is furnished. 

However this may be, we cannot make bricks without straw nor teeth 
and bones without a sufficient supply of calcium and phosphorus. 

In rachitic conditions hypoplastic enamel, thin and poorly calcified den- 
tine result. The bones which support the teeth are affected, and the teeth 
may loosen or their arrangement be disturbed. This latter condition also 
ensues when there is a deficiency of the antiscorbutic factor. 

Roughage has often been mentioned as an agent for keeping the teeth 
clean. Its action in this respect is probably beneficial, but more. important 
is its action in the intestinal tract where the calcium is absorbed. Here 
it serves to lighten the food mass, to regulate its passage through the diges- 
tive tract, to keep the masculature tonic, and to promote absorption by 
keeping the villi free from mucous accumulations. By roughage I do not 
refer to bran so much as to the cellulose of vegetable matter which is soft, 
smooth and free from irritating effects. It is for these reasons that a 
more extensive use of fruits, milk, and vegetables is advocated for sound 
tooth formation since they contain the vitamines, mineral element, and 
bulk, and yield a basic ash. 

While the effects described touch only on the teeth, the general path- 
ology which follows such deficiencies and excesses has a fundamental 
bearing on the physical state, and the corollary that sound teeth are the 
natural accompaniment of a sound body has as much foundation in fact as 
the slogan “a clean tooth never decays.” Paradoxical as it seems, the 
former is easier of attainment than the latter for there is no such thing as 
a bacteriologically clean tooth. 
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That the hope for prevention of dental difficulties lies in the nutritional 
field and that practical application of the facts set forth from investigation 
is possible let me indicate by calling your attention to the reduction in 
caries brought about by dietary regulation in various places. Mrs. Mal- 
lanby reports that the percentage of caries was cut down to a very con- 
sciderable extent in certain schools in Engiand where dietary reform was 
instituted. Boyd and Drain of lowa state that caries was markedly ar- 
rested in children at the lowa Children’s Hospital through dietary correc- 
tion. At the Forsyth Dental Infirmary, in a group of about two hundred 
children whose diets were under supervision and where good cooperation 
was attained under no institutional control, the extent of caries was cut 
down approximately eighty per cent. Many other instances might be 
cited, but these are sufficient to indicate that laboratory study finds sup- 
port in clinical fact. 

The nature of the fluids that enter the mouth, the flora which is found 
there, and the structure of the teeth are under systemic control, and it is 
to the problems of mineral supply, intake and fixation that we must look 
for the prevention of the dental disasters of today. 


New Research in Health Service for School 


Children 


GEORGE TRUMAN PALMer, Dr. P.H. 
Director, Division of Research, American Child Health Association 


Health service for school children is today an accepted fact in our com- 
munity life. School physicians and nurses are now found in most of our 
cities and in many rural areas. The accomplishments of school health 
service in these last twenty years would make impressive reading. Much 
good has been done. At the same time we recognize, of course, that there 
is plenty of room for improvement. There has been a steady effort to 
overcome obvious weaknesses. In times of stress like the present, how- 
ever, it becomes necessary to redouble our efforts to this end because re- 
trenchments in school service are threatening. Already the elimination of 
medical and dental personnel has taken place in a number of cities. This 
action will probably continue in the drive to balance budgets. We regret 
this tendency. We should like to see more school hea!th service rather 
than less. 

Faced with these facts we must reexamine the structure of school health 
service to see if there are not ways of maintaining our program by in- 
creasing its efficiency. There are a number of elements in school health 
service. The physician is one element. There is also the dentist, the 
dental hygienist, the nurse, the classroom teacher, the principal. What is 


2 
| Vi 
p 
re 
re 
> 
r 
ke 
d 
b 
h 
ti 
tl 
u 
ti 
i 
d 
St 
p 
a tl 
te 
| b 


mal 


tion 
1 in 
‘On- 
was 

ar- 
rec- 
lred 
tion 

cut 
be 
sup- 


und 
it is 


low 


n 


com- 
our 
ealth 
there 
rt to 
how- 
e re- 
m of 
This 
egret 
ather 


1ealth 
yy in- 
vealth 
the 
hat is 


ScHoot PuysiciANs’ BULLETIN 19 


the function of each of these elements? Are we using each to best ad- 
vantage? The physician has a specialized professional training. Is the 
physician relieved from duties which others of less specialized training are 
perfectly able to perform? For instance, in some places the physician is 
relieved of the preliminary testing of vision with the Snellen chart. 

Is the medical examination, as now commonly practiced, effectively 
designed to reveal important remedial conditions in children? Have we 
erred at times in recording as defects conditions whch are merely the 
extremes within the range of normal variation? Has not this occurred in 
respect to tonsils? Have we confused mere blemishes or flaws with bona- 
fide defects that really warrant and justify the time and expense of cor- 
rective medical attention? Have we given full recognition to the fact that 
legitimate differences of opinion do exist as to the seriousness of a parti- 
cular condition, such as in the case with nutritional status? Has the in- 
dividual school physician made allowance for this fact and tempered his 
recommendation accordingly ? 

The school physician’s recommendations are the starting point for 
setting in motion the expansive machinery of follow-up. If we grant that 
the transmission of information to parents in a particular case is fully 
justified, have the relative merits of different approaches from the school 
been properly weighed? We do know that ail too many reported physical 
defects fail to evoke the desired response on the part of parents. What 
are the steps that most effectively produce the desired response ? 

One form of approach in the case of a vision defect might consist, first 
of the teacher knowing about the ehild, that is knowing that the child had 
headaches and held his book at a peculiar angle; second, of the teacher 
transmitting this knowledge to the parents; third, of the nurse knowing 
these facts from the teacher and also discussing them with the parents. 
Supposing that 80 per cent of corrections resulted when this approach was 
used and only 20 per cent corrections when this approach was not used. 
Under such circumstances, would it not be admittedly worth while to cul- 
tivate such understanding on the part of the teacher and such sharing of 
interest between teacher and nurse ? 

Is it not probable that the attitude of the school principal influences the 
degree to which the teachers are intelligently intersted in the health 
service program? Perhaps the ultimate outcome of the case which the 
physician originally reports rests with the principal to a far greater degree 
than is commonly supposed. If so, should we not utilize this knowledge ? 

It is just this reexamination of the detailed functioning of the elements 
of school health activity that has engaged the attention of a group of in- 
terested people in New York City. A two-year research in this field was 
begun in January of this year to continue through 1933. The group in 
charge has selected a limited phase of the work to study. They seek to 
know, on the one hand, the underlying causes for the failure to secure the 
correction of physical defects and, on the other hand, the circumstances 
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associated with cases which have secured correction. They will also learn 
something of the amount of uncorrected physical defects. It is from a 
clearer understanding of this interrelationship of home, school and com- 
munity facilities that clues to more efficient practice are sought. 

The lessons from this study should have more than a local application. 
Even though New York is unique, by reason of its size and its enormous 
population, there are working principles and relationships between various 
elements of the school health service that are just as applicable to the west 
coast as the east coast, to the rural hamlet as to the largest metropolis. 

The Committee that has this undertaking in hand is made up of repre- 
sentatives of the Department of Health and the Board of Education of 
New York City, the local Tuberculosis and Health Association, local 
pediatricians, the American Association of School Physicians, the Ameri- 
can Public Health Association, the American Child Health Association, 
and the Metropolitan Life Insurance Company which is financing the 
study. The Research Division of the American Child Health Association 
has been called upon to undertake the details of the work. Your former 
president, Dr. Howe, who represents your Association on the Committee, 
has already been of material assistance in directing us to sources of infor- 
mation and to places for experimentation in our preliminary inquiries. 

We are not prepared at this time, nor shall we be for some time to come, 
to discuss the conclusions of this study. We are concerned with an intri- 
cate and difficult task. It is extremely important that we proceed thought- 
fully and digest our findings thoroughly before making pronouncements. 
In due time we shall hope to report to you on the progress of this work, 
and to have your cooperation and aid in the practical and constructive 
zpplication of such findings as may promise to have a helpful bearing upon 
the school health problems with which we are all equally concerned. 


(Presented before annual meeting of American Association of School Physicians, 
Washington, D C., October 23, 1932.) 


PARENTS AND TEACHERS ADVOCATE HEALTH 
EXAMINATIONS 


Periodic health examinations for all children were urged by the National 
Congress of Parents and Teachers in the resolutions adopted at the annual 
conference of 1931. The resolution on health reads : 

We urge for all children a periodic examination followed by necessary 
medical and dental care, protective and preventive measures against com- 
municable diseases, provision of a safe and sanitary environment in home, 
school and community and such instruction and training as shall prepare 
the child for the care of his own health and for supporting adequate 
public health measures. —Hygeia, October, 1931. 


No man ever yet became great by imitation.—Johnson. 
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MENTAL HEALTH ITEMS 
“Mental Health is Procurable.” 


To understand the child, not only must one know about his behavior 
and his emotional responses, but one must also be able to put oneself in 
the child’s place, look at life through the child’s eyes, and, for the moment, 
feel exactly as the child does about this whole business of living. If one 
cannot do this, one does not thoroughly understand the child, and one 
probably cannot help him. 

—SAmvueEL W. Hartwe M.D., “Fifty-five ‘Bad’ Boys.” 


AN INTELLIGENCE QUOTIENT NOT A DIAGNOSIS 
“Intelligence quotients in children under twelve years of age are by 
no means prophetic. We subscribe to this concept in theory, and yet in 
actual practice parent and social worker and even teacher not infrequently 
plan for children and adolescents on the findings of one intelligence test 
made at an early date in the student's life. Psychometric ratings are not 
diagnoses. They must be used only in conjunction with a careful evalua- 

tion of many other facts dealing with individual abilities and aptitudes.” 

Lorine Ricnarps, M.D. 


INFERIORITY COMPLEXES 

“Inferiority complexes” and “feelings of inferiority” are expressions 
which have become by-words of the human race. They seem to have 
been woven firmly into the social fabric as part of our everyday speech. 
If anyone has a feeling of inadequacy or inefficiency, why be upset, 
thinking it is something unique and is one’s special property? There are 
plenty of others who have similar feelings, so one who has them is in 
good company. Instead of brooding and so withdrawing more and more 
from social contacts, why not sit down in an easy chair, take out this 
old inferiority feeling, examine it carefully and critically and find out 
just what it is? It is merely an exaggeration of some slight weakness. 
Then one should ask oneself, what qualities, talents and assets have | 
which I can match against this simple weakness? There will be plenty 
of them which, developed to their fullest, will keep one so busy that he 
will have no time to bother with inferiorities. Furthermore, they will no 
longer exist—Mental Hygiene News. 


“Hate, bitterness and pessimism are destructive influences to mental 
health. They are often expressed by cruel criticism and gossip, by making 
unfortunate insinuation about others, and by harboring foolish jealousies 
and grudges. Instead why not cultivate feelings of love, tolerance and 
optimism and a desire to coOperate with one’s fellowmen? | Overlook 
the flaws in others, find some good in everyone, and be willing to offer 
constructive suggestions and advice.”"—Mental Hygiene News. 
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PERSONALITY STUDY IS NEEDED IN TRAINING 
TEACHERS 

The problems of those teachers who work in teacher training are as 
numerous as traits of human nature and personality. Since not all girls 
are suited to teaching, only those who show a liking for the work and 
pass examinations may enter the field. 

But in this group are the highly intellectual, the emotionally high-strung 
and the borderline cases in intelligence. There are the meek and hesitant, 
the eager and the talented. There are varied combinations of these char- 
acteristics, and many applicants for the teaching profession present 
serious problems. 


Problem teachers are outnumbered by the well  bal- 
School and Home 
offers case studies of some of these girls who decided to teach. 


—Hygeia, July, °32. 


anced teachers but nearly all need close attention. 


PORTABLE TEST CARD 
DAYLIGHT REFLECTOR 


HIS Portable Illuminated Test Card 

designed in co-operation with the 
National Society for the Prevention of 
Blindness for use of field workers has 
been so perfected that we bring it to at- 
tention of all school physicians and 
nurses. Those associated in any way 
with work outside the office will find in 
this equipment, one of the most practical 
rortable outfits. 

Frame which is reversible has double 
Snellen Test Card, symbol E and a letter 
chart, and is adjustable to any height or 
angle and the Reflector Cromium Plated 
on inside intensifies light of the two day- 
light lamps with which it is equipped and 
which is distributed evenly over entire 
surface of cards through the Diffusive 
l‘actorylite glass front. 

Stand is sturdy and rigid with its three 
folding legs equipped with rubber shoes. 
May be assembled in a few minutes. 
Total weight with strong black fiber 
carrying case less than fourteen pounds. 


Price without case............ $25.00 


Case as illustrated, size 24x10x4”, 
with handle. lock and key... .$5.00 
F. O. B. Philadelphia 


McINTIRE, MAGEE & BROWN CO. 


Opthalmic Equipment, Eye Text Books and Artificial Eyes 
Philadelphia, Pa. 


S. E. cor. 9th and Sansom Street 


Please mention the BuLtetiN when corresponding with any of its advertisers 
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